MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

. y L
e 3‘}8 . L . : STATE FILE NUMEBER
PO NOT WRITE Registration Diutrict No. ———u--..-____fr-marv Registration D"“"‘Lma-— ______ Registrar's No. __113?_0

ON THIS STUB AMENDED FHE=NH-22 1983

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. lf- institution: Residence befors

a. COUNTY St . LOuis a. STATWisB Ouri b. COUNTY St . E s,"j B8 admiszion)

b. :glg:f outside carporate limits, give TOWNSH (P only] ‘glembnths b [ X Cé'a‘l’ Inside Limirs
St,Louls p7 days Town  St.Louis Yes O No I

€. FULL NAME OF (If NOT in hospitel, give location] Inside Limits d. STREET If cutside, i ;
HOSPITAL OR ADDRESS {If cuteide, give location)

NBYNLouls Children' 4f NeOo 2925 A. Park Avenue |Y*Q NeO

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Typa or print)

VS 300
Rev. 4/59

Reside on Farm

DATE AMENDED

Day Year

ROBERT IRVIN GEHLBACH, JR. EATH 11 16

5. SEX 6. COLOR OR RACE 7. Martied [ Never Married . DATE OF BIRIH | P- AGE [{aat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] pivorced (] | 10 = B'B Byears Months | Doye | Hours | Min.

104, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i ost of working life, even if retired)
NORE NONE Festus, Missouri

13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME T4, NAME OF I-USBAND OR WIFE

Robert Irvin Gehlbach : s(g?tl;ecar}vn% 1(':k Single
- S, . 1 1 . 17. IN| i
o Ry ] o o o f S [V MO St TLoul&20, Missourd

Ann Pryor 500 So. Kingan‘L%huay__
18. CAUSE OF DEATH (Enler only one cavse L T TERVAL BETWEEN

PART I. DEATH WAS CAUSED BY . ONSET AND DEATH

waneoiate cause o) _ INETASTATILC RETIvOBLASTOMA ?
Conditions, if any, DUE TO (b) & I LM Eﬁ g [ B e I tAIo !é f_—ﬁs TQQZ ﬂ __&J_M _—

\nlr)hlch gave rlse(f;l

above cause (a),

stating the under- /7 ; *
lying c<ausa lastr. QUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwi not refated fo tha terminel PART IIt. If decessed was femele was
dizease ¢ondition given in PART | (a) there a pregnancy in last 90 dayy

rD Yeas | D No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer noture of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] O |} .
YES NO O

0c. TIME OF Hou Month, Day, Year
INJURY a.m.
- . .
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streer, office bidg., eic.)
NOT WHILE AT WORK []

21. | attended the deceased lrum_&amzr—% _MMM‘-J lant saw Ium alive un_mg_f—

( {7 m on the date stated sbove, and 1o the bast of my knowledge, from the ¢auses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dasth occurred at o

[Degrea orlrille] " 22b. ADDRESS 22c. DATE GNED

, Aan D : S-O(JQ b7 UGS LG il Ay 8 (3] &>

b DATE” o £3e MAME OF CEMETERY OR CREMATORY Z3d LOCATION {(City, rown, or county} {S1ate)

Removal Nov 19 1963 National Jefferson Barracks Mo.
. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. REGIJRAR’
E.J.Schnur 3125 Lafayette NUV 18 &63 %J

{Licensed Embalmer’s Statement g Reverve Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AMMnT2ANBOUITIE  DITATDATAM

A ST 243 8 o) T STATEMENT BY LCENSED EhBaLMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

- ‘ Licensed Embalmer No. q‘/ o g-
&é ‘\-_a‘\ W\ Q‘(\‘é\ Q& f'\.‘\:'; ? ? ‘S\Q 5 ‘Ua U; P. O. Address Mr-/éﬁy

S0
- Note: The above MUST BE SIGNED BY THE ?CENSETD, EMBALMER in his OWN HANDWRITING. (Fallure to comply
% with, Ihe above cons'mures grounds for revocanon of license). fy LTS é"
W embalmed by a STUDENT “heals6' shall sign in his OWN handwrmng
lf' this body is not embalmed, fact should be so stated sbove. ..
' ) N




